Lincoln Police ﬂepartmen.t
Thomas K. Casady, Chief of Police

'cm OF LI NCOLN Wallurwlondy ) i LINCOLN
NEBRASKA MAYOR COLEEN J. SENG lincoln.ne.gov

March 22, 2005

Mayor Seng and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of Brock Enterprises LLC, d.b.a. The
Bristo Ballroom, 2112 Cornhusker Highway requesting a class I liquor license.

Kendra Brock, president has requested that she be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Kendra Brock was born in Scottsbluff, Nebraska. She attended Northeast High School graduating
in 1997.

Kendra Brock employment history is as follows:

2003 — Present Madonna Hospital, CNA Lincoln, NE.
2001 - 2003 Driver, Waverly School Waverly, NE.
If this application is approved, it should be with the understanding that it conforms to all the rules

and regulations of Lincoln, Lancaster County and the State of Nebraska.
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CITY OF LINCOLN
NEBRASKA
MAYOR COLEEN J. SENG

www.ci.lincoln.ne.us

Office of the City Clerk
555 South 10th Street
Suite [03 .
Lincoln, Nebraska 68508
402-441-7436
fax: 402-441-832%

LINCOLN

The Commuui@ of G‘apsrtmﬁ‘g

March 18, 2005

Brock Enterprises LLC
The Bristo Ballroom
%Kendra Brock

2112 Cornhusker Highway
Lincoln NE 68504

Re: Application - Class I liquor license at 2112 Cornhusker
Highway

Dear Ms. Brock:

T'am in receipt of your application for a Class I liquor license on
property at 2112 Comhusker Highway. Please be advised that you must
apply for and obtain approval of a special permit for alcohol sales on this
property prior to my scheduling your application for the liquor license on
the City Council’s formal agenda.

" You should apply for the special permit directly to the Planning
Department at 441-7491. If you have any questions in regard to this
application process, do not hesitate to contact me at 441-7438.

Sincerely,
Joan E. Ross, CMC
City Clerk

cc: Investigator Fosler, LPD



Liquor License Business Report Completed by Inv. Fosler #843

Business Name: ‘/_'Zre_ AL, crs /gﬂ [/ B ar—~

Address: 2/ /2 Col mhwslaeR Phone: Fg . M;ﬂ’,

Type of Investigation : Purchase Upgrade Expansion l}jg;v)

@ %\ﬁ[_l)‘agﬁ\r Other:

Type of Business: A .o f/va (]
7

LiquorClass A B C D (;’I?J K Catering Other:

—

Ownership: (?_,forpi‘n:;; Partnership Individual

&

o » 3 . ;
Amount Financed? 5O, @« O Source: /57 S7TurE 5 1 K

. nt?
) e 2 o
Lease Agreement: /4 (a0 3500 =

!

Sales:  %TFood: YLiquor: /£ O

//’_.\‘ /"‘\ . . '
Located: {Commercigd (Industrial’ Residential
o N o

— A7)

Traffic Flow: s ockeudfe Off Street Parkiﬁg:( y No
S
Ready for Operation: Yes /W-st Date: sixey [
o U
N A -
Food Service: Yes / y Employees: F/T (“ P/T =<
Est Seating: &% Est Daily Customers -~ 2o s cdls  Gar & et

Hours of Operation: .

—

Any Additional Comments:




Liquor License Investigation

Business (DBA)_74c  Aristo  Auol/Copan

Name: £« ~Nclp A SBRO L

US Citizen ? ég No

Has applicant ever been cited for liquor law violations ? @ Yes
Explain

: - S
Docs applicant have an interest in another liquor license ? ETQ Yes
Explain

Is spouse qualified to hold a license ?( Yes No N/A
How is applicant if not an owner to be paid ?  Salary Hourly — A/ /H
How many hours will applicant be at the establishment ? 28

Any other employment 7 No (@Xplain A ormn o Lo

Any previous experience with a liquor license? Yes /' No )

Any criminal convictions ?ﬁ\'g) Yes

Comments
=

‘ o ya
Is applicant a property owner in Lincoln 7 / Yes No
Is applicant involved in any civil litigation ? _/@ Yes
Comments '

s = s

*J Photo () Records Check C')’R’e’f;rences
Comments

Interview Date 2 f R (’))’_ﬂ




) _-K-i.-/) P
R PH- 4173
STATE OF NEBRASKA

/ Dave Heineman ) B NEBRASKA LIQUOR CONTROL COMMISSION

Governor j RECEHIVEIL Hobert B. Rupe
!i i \ Executive Director

301 Centennial Mall South, 5th Floor

l, ML\R 6 2[}05 ! P.O. Box 95046

i C( J Lincoln, Nebraska 68509-5046

BY: ./ 7%7 - Phone (402) 4712571

Fax (402) 471-2814

TRS USER 800 833-7352 (TTY)
web address: http://www.nol.org/home/NLCC/

Lincoln City Clerk AS =02 %00
555 S. 10" Street 127

Lincoln, NE 68508 J
% Jat //\/}f}f
Re: Liguor application for Brock Enterprises, LLC {/)4 J(’L /-“m -
& d PP 3 {:*//‘;\_ g/"ﬂ/’a—f /L’J”” f?‘é«igfﬁ

Dear Local Governing Body: @{é&@.‘.? e

March 15, 2005

Attached is the form to be used on all retail liquor license applications. Local clerks must collect
proper license fees and occupation tax per ordinance, if any, before delivering the license at
time of issuance.

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:

1) You have 45 days to conduct a hearing after the date of receipt of the notice from this
Commission (§53-134). You may choose NOT to make a recommendation of approval
or denial to our Commission.

PER §53-133, THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY
APPLICATION WHEREIN:

1) There is a recommendation of denial from the local governing body.
2) A citizens protest; or
3) Statutory problems that the Commission discovers.

PLEASE NOTE..A LICENSEE MUST BE “PROPERLY” LICENSED IN ORDER TO
PURCHASE FROM WHOLESALERS; AND, A LICENSE IS EFFECTIVE:

1) Upon payment of the license fees:
2) Physical possession of the license:
3) Effective date on the license.
Sincerely,

NEBRASKA LIQUOR CONTROL COMMISSION

Enclosures
Rhonda R, Flower Bob Logsdon R.L. (Dick) Coyne
Commissioner Chairman Commissioner

An Equal Cpportunityéffirmative Action Em;:.:.’uyer
) FORM 35-4001
Printed with soy ink on recycled paper REV. 12/99



New License #-1-67474 .nol.org/home/NLCC/

. 2) 471-2571
Replacing C-12919 471-2814
Lease juor Control Commission ] [ s Rt

2. LOPY U1 Ul telubeawn v s, N U.S. citizenship for cach
individual and spouse named on application (not required of corporations or spouse(s) who
file an affidavit of no interest with application, Commission form 4178 3. Corporations
must include copy of articles of incorporation as filed with the Secretary of States office in
the state of Nebraska 4. Commission checklist, form 4251 5. Fingerprint cards and
processing fees (are required of individuals, all partners and spouses. Corporate applicants must file for CEOQ/Manager &
stockholders/member holding over 25% stockfinterest. 6. All applications must be typewritten or printed clearly. 7. Submit in Triplicate

CLASS OF LICENSE FOR WHICH APPLICATION IS MADE AND LIST OF FEES FOR EACH

pplic §
U A Beer, On Sale Only — Inside Corporate Limits $45.00 | Collected at Local Level exempt
1 F Beer, On Sale Only — Outside Corporate Limits $45.00 Collected at Local Level exempt
] B Beer, Off Sale Only — Indicate Inside or Outside Corporate Limits $45.00 Collected at Local Level exempt
Ul _J_Wine, Beer, On Sale Only - Inside Corporate Limits $45.00 Collected at Local Level exempt
X 1 Spirits, Wine, Beer, On Sale Only — Inside Corporate Limits $45.00 Collected at Local Level exempt
[J D Spirits, Wine, Beer, Off Sale Only — Inside Corporate Limits $45.00 $150.00 exempt
[ D1 Spirits, Wine, Beer, Off Sale only — within
extraterritorial zoning jurisdiction $45.00 $150.00 exempt
L1 C Spidts, Wine, Beer On & Off Sale — Inside Corporate Limits $£45.00 Collected at Local Level exempt
L] M Bottle Club (Spirits, Wine, Beer, on Sale) $45.00 Collected at Local Level exempt
U H Nonprofit Corporation $45.00 | Collected at Local Level exempt
Ll K Wine Only, Off Sale $45.00 | Collected at Local Level exempt
] O Boat $45.00 $ 50.00 cxempt
(] 'V _Manufacturer of Beer, Wine & Distilled Spirits $45.00 Varies $100 to $1,000 | $10.000 min.
00 X Wholesale Liquor . $45.00 $500.00 $ 5,000 min,
[l W Wholesale Beer $45.00 $250.00 $ 5,000 min.
LI Y Farm Winery $45.00 | $250.00 $ 1,000 min.
L) L Craft Brewery (Brew Pub) $45.00 $ 1,000 min.
'PE OF APPLICATION. E ame Of Person Assisting With Application e
. . Name:
Type of application being applied for
(place appropriate number in box)
73 1= Individual License requires ~ W
Form 1 to be attached. :
2= Partnership License requires L
Form 2 to be attached.
3= Corporate License requires £
Form 3 and Manager
Application be attached. [

Trade Name (name of business) Telephone Nuﬁ;be} at premuse to be lcensed

The Bristo Ballvoom T heeshed (o

1) Street Address of Proposed licensed premise 2) Mailing Address for ret;":ipt of
Ligquor Control Commission mailings

212 Cornhusker Hwy
s this lo -inside the city limits F’E?L‘lg \ 2 5+
{’?ir]glc/l YEEWNS . o ] BB

City ~—r~r’ COHMWEP Code City County Zip Code

Lincoln Lancasky 68521 |Lincoln Lancoster (L8504

FORM 35-4010)
Page 1




DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED

In the space provided draw the area to be licensed. This should

include storage areas, basement, sales areas and areas where N
consumption or sales of alcohol will take place. If only a portion of T
the building is to be covered by the license, you must still include

dimensions (length x width) of the licensed area as wel] as the

dimensions of the entire building in situations where only a portion of

the entire bldg. is to be covered by the license. No blue prints will be

accepted. Be sure to indicate the direction North and number of floors

of the building.

Example: East portion approximately 50” x 100° of
g0’ - main floor of 3 story building plus basement
7 approximately 30" x 50” at the East end.

ane tloor \oud\dmCJ

& Yes

Hesist g st

1. READ CAREFULLY. Answer completely and accurately.

Has anyone who is a party to this application, or their spouse, ever been
convicted of or plead guilty to any criminal charge. Criminal charge means
any charge alleging a felony or misdemeanor or violation of a federal or state
law; or a violation of a local law, ordinance or resolution. List the nature of
the charge, where the charge occurred and the year and month of the
conviction or plea. Also list any charges pending at the time of this
application. If more than one party, please list charges by each individual’s
name.

FORM 35-4013
Rev, 4/03



2. Are you buying the business and/or assets of a licensee? If yes, submit a
copy of the sales agreement with a listing of assets being acquired including
liquor inventory (name brand and container size reguired).

3. Are you filing a temporary agency agreement, Commission form 4231,
whereby current licensee allows you to operate on their license? If yes,
attach copy.

4. Are you borrowing any money from any source to establish and/or
operate the business? If yes, list the lender.

Fivst Stade BunK

5. 'Will any person or entity other than licensee be entitled to a share of the
profits of the establishment? If yes, explain.

6. Will any of the furmiture, fixtures and equipment to be vsed in this
business be owned by others? If yes, list such items and the owner.

7. Will any person(s) other than named in this application have any direct
or indirect ownership or control of the business? If yes, explain?

5. Are the premises to be licensed within 150 fi. of a church, school,
hospital, home for the aged or indigent persons or for veterans, their wives,
children, or within 300 ft. of a college or university campus? If yes, list the
name of such institution and where it is located in relation to the premises.
Per Sec. §53-177.

Y%
J
J
v/

9. Is anyone listed on this application a law enforcement officer? If yes, list

the person. the law enforcement agency involved and the persons exact duties.

v

10 List the primary bank and/or financial institution (branch if applicable)
to be utilized by the business and the person(s) who will be authorized to
write checks and/or make withdrawals on accounts at such institutions.

Firer State Bonk
Kendva Bvock

1. List all past and present liquor licenses held by any person named in
this application. Include license holder name, location of license and
license number. Also list reasons for termination of any licenses
previously held.

N: one

12. List the person who will be the on site supervisor of the business and
the estimated number of hours per week such person or manager will be on
the premises supervising operations.

Keydva ByocK
25 s [ WK

13. List the training and experience of the person listed in #12 above in
connection with selling and/or serving alcohol products.

None ot +his Fime |
Will take hospitality class

14. If the property for which this license is sought is owned, submit a copy
of the deed, or proof of ownership, if leased submit a copy of the lease
covering the entire license year. (Documents must show title or lease held
interest in name of applicant as owner or lessee in the individual(s) or
corporate name for which the application is being filed).

(| 21108

I5. When do you intend to open for business? -

April |, 2005

FORM 35-4010



plication: If necessary attach a separate

NAME FROM TO RESIDENCE (CITY.
(YEAR) | - (YEAR) STATE)

Kendva D BrocK a5 | 2005 |Lincolin NE
Jaced A Prock [qao 1998 lickinan NE
| 1498 2005 | Lincoln NE

—

The undersigned applicant(s) hereby consent(s) to a background investigation and release of present & future records of every
kind and description including police records, tax records (State and Federal), bank or Jending institution records. and said ‘
applicant(s) and spouse(s) waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the
Nebraska Liquor Control Commission, the Nebraska State Patrol, and any other individual disclosing or releasing said
information. Any documents or records for the proposed business or for any partner or stockholder that are needed 1n furtherance
of the application investigation or any other investigation shall be supplied immediately upon demand to the Nebraska Liquor
Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued. based
on the information submitted in this application. is subject to cancellation if the information contained herein is incomplete

and/or inaccurate.

'

Individual applicants agree to supervise in person the management and operation of the business and that they will operate
the business authorized by the license for themselves and not as an agent for any other person or entity. Corporate
applicants agree the approved manager wiii superiniend in person the management and operation of the business.
Partnership applicants agree one partner shall superintend the management and operation of the business. All applicants
agree to operate the licensed business within all applicable laws, rules, regulations, and ordinances and te cocperate fully
with any authorized agent of the Nebraska Liguor Control Commission.

Must be signed in the presence of a notary public. Must be signed by applicant and spouse; if a partnership, all partners
and spouses must sign and corporatien, all stockholders/members (holding more than 25% of the stock or interest), officers,

directors and spouses must sign. Full names only, initials not acceptable.

. . I =

sign sign

here here

sign sign -

here here

sign _ sign —

here here

sign ? sign

here here

{ / .
Subscribed in my presence and sworn to before me this 7% day of W\Qf [j/’\ - m

GENERAL NOTARY - State of Nebraska
RITA M. LOTTMAN
E'J %-:,, My Comm. Bo. 10-1-~0S

(SEAL)
In compliance with ADA, this PaD 3.
application for license form is

available in other formats for persons i
with disabilities. A ten day advance ' sign’ EMLF‘\%WU&W
O £ here : |

period is requested mn writing to o
produce the alternate format. Notary Public Signature

FORX 23-4010
1

Eew. 303




35-4183 hitp://www.nol.orghome/NLCC/35-4183 html

Corporation/LLC Application for License - Form 3
Necbraska Liquor Control Commission

AR T P S AT L TS A A Tt o A T A 0 L LS T b TS T

INSTRUCTIONS: £ H e ST
1) Application and application for manager must be typewritten and submitted in triplicate

2) Fingerprint cards (2 cards per person) must be submitted for: a) each stockholder owning over: -
235% of the stock, b) chief executive officer, ¢) proposed manager and d} all spouses e
3) Information regarding spouses must be completed =
Required areas marked by a red asterisk ( * )

T e e B L T e e D e R S L S S R, P e it B RS e g L ot ot e S

Name of Corporation That Will Hold License. Attach copy of Articles of

Incorporatmn _
{Brock Enterprises L.L.C. * !T.E}OG
Corporate Street Address Mailing address for receipt of Liquor Contro} Commission Mailings
12112 Comhusker Huy 13451 N 52
City _ County State

Corporate Telephone Number erincoIn 3I__ancaster INE ;ZiP Code
la02-560-5308 # ¥ 8504 "~
Name of Registered Agent Name of Proposed Manager
{Kendra Brock ¥ iKendra Brock 4

IN THIS SECTION LIST THE NAME OF THE CHIEF EXECUTIVE OFFICER
Name Title Date of Birth
H | R i, L i T ™
{Kendra Brock iChief Executive Officer ™ j04/20/79
Social Security Number Home Address (1) ' City
505170574 * {3451 N 52 St * [Lincoln
State ?;ip Code Home Telephone Number
INE * 168504 ol l102-560-5308  *

PRINCIPLE OFFICERS, DIRECTORS, STOCKHOLDERS, MEMBERS AND SPOUSES

Name of Officers, Directors, Members and Spouses. Give Social S i
Last Name, First Name, Middie, Maiden, and any : Gl Daic of Biri Title
: Number
aliases
Name_ : s g F g
iBrock. Jared. Allan 1507-23-3725 l04/01/80 \Vice President
Spous&., Name o
+34 i g e
Prodc ongnoo 0% 17057‘1‘ Lf w17 CeD
Partner Number of Shares / % '@mw Spouse Nuniber of Sha i‘(/ /WS-O
Name of Officers, Directors, Members and Sp{)nscs Give Social Security
Last Name, First Name, Middle, Maiden, and any Nou‘;;lzi)erecum} Date of Birth Title
aliases

of 3 3/3/2005 7:09 PM



35-4183

of 3

Nagm

g

|

Spouse Name
t
i

PP ——

Partner Number of Shares / % §

http://www.nol.org/home/NLCC/35-4183 htmi

ey

: %
e

Spouse Number of Shares / %

Name of Officers, Directors, Members and Spouses. Give

Last Name, First Name, Middle, Maiden, and any Socisl Sceimity Date of Birth Title

. Number
aliascs
Name
r., ; H r ]
} § i i
Spouse Nume

o = = F r

j |

Partner Number of Shares / % EM ananan i Spouse Number of Shares / % fm o
Name of Officers, Directors, Members and Spouses. Give Social S . :
Last Name, First Name, Middle, Maiden, and any et Sy Date of Birth Title

. Number
aliases
Name .
Sji)usc Name _
| f ; s

H

Partner Number of Shares / % i’m— i Spouse Number of Shares / % 'ﬂ! o

Name of Officers, Directors, Members and Spouses. Give

Social Security

Last Name, First Name, Middle, Maiden, and any Date of Birth Title
d Number

aliases :

Name

Spouse Name

y § i

| | | |

Partner Number of Shares / % ! S Spouse Number of Shares / %6 §
(If Necessary, Continue on Separate Sheet)
T T T o R T R s

Is this CcRratiOMLLC controlled by another Corporation?

N Ry
133

Name of control Corporation

3/3/2005 7:09 PM



35-4183

iof3

http://www.nol.org/home/NLCC/35-4183 .himl

If YES, LIST EACH STOCKHOLDER/MEMBER OWNING MORE THAT 25% stock/interest in that corporation/LCC. Any
applicant who has a Corporation as a shareholder MUST file an organizational chart listing all shareholders and/or corporations
owning more than 25% stock and listing of the percentage of stock owned.

Please indicate below your corporate tax year with the IRS

Starting date: %2005 Ending date; QGDS
State of wf:})ﬂ:} (:,b“,\ ) PRABY TG T
") ss. _
LCuine ﬂQ’R)f‘ County )

G NERAL NOTARY - State of Nebraska

PreM 7@&"&"5’" AN == om0, o1 O By *Kihcuﬁt B&OCK__

Notary Public %gnamre & Seal President/Member

In Compliance with ADA, this form is available in other —Qﬁ@"‘ /\47 %
formats for persons with disabilities. A ten day advance

period is requested in wrifing to produce the alternate format. | Secretary/Member

Verify Form and Print

FORM 354183
REV. 02/01

3/3/2005 7.09 PM
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Application for Corporate Manager AR AR
*Must Be A Nebraska Resident* o
Please submit in Tnpllcate

T A i LR AR G

A e 2 BT T Tl A TR T

Return to: Nebraska Liquor Control Commission, PO Box 95046
301 Centennial Mall So., Lincoln NE 683509

Phone: (402) 471-2571 Fax: (402) 471-2814 Web address: http://www.nol.org/home/NLCC/
Required areas marked by a red asterisk ( * )

LIQUOR LICENSE INFORMATION

Name of Licensed Corporation Class & License number
EBrock Enterprises L.L..C. il

Trade Name of Licensed Premise _
EThe Bristo Ballroom %

Street Address of Licensed Premise City County
321 12 Cornhusker Hwy. i [Lincoln * ELancaster

On behalf of the corporation, I designate this individual as corporate manager.

Slgnature of Corporate President/CEQ; \44 ﬂd/\ {7\_, (J B&O C;;—‘) ‘

APPLICANT IN FORNIATION (Mt' T BE 21 i‘ 1 OVER) !
Full Name (Last, First, Middle, Maiden) Sex®  Social Security Number
[Brock, Kendra, Dee, Batt * ® M Eosios *
Date of Birth . Place of Birth
!04!20}79 ¥ IScottsb}uff, Nebraska %
Home Street Address _ City County
13451 N 52 ¥ iLincoln * lLancaster ¥
State Zip Code Home Telephone Number
INE * lbesoa [402-560-5308  *
Business Telephone Number Drivers License Number State

[402-560-5308  * H12310933 NE

of 4 3/3/2005 6:57 PM



s FURAr LILEPA A WwW W UL OFZ/ OIS INL AL 3 043U 13 DNt

Are You Married? *  Yes No If Yes, You must complete the following:

SPOUSE'S INFORMATION (IF NOT MARRIED INDICATE)

Full Name (Last, First, Middle, Maiden) Social Security Number

IBrock, Jared, Allan . [507-23-3725
Drivers License Number : __State Date of Birth
H12380459 INE 04/01/80

Place of Birth e P B B

fLincoln, NE

* 1. READ CAREFULLY. Answer completely and accurately.

Has anyone who is a party to this application, or their spouse, ever been convicted of or plead guilty to any criminal
charge. Criminal charge means any charge alleging a felony or misdemeanor violation of a federal or state law; or a
violation of a local law, ordinance or resolution. List the nature of the charge, where the charge occurred and the year
and month of the conviction or plea. Also list any charges pending at the time of this application. If more than one
party, please list charges by each individual's name.

* 2. Have vou or your spouse ever made application for any liquor license or manager for any liquor license? IF
YES, for what premise give license number and date.

Voo
1 WO

* 3. Have you or your spouse ever made a compromise settlement for violation of such laws?

Yes

* 4. Do yon. as a manager. have all the qualifications required by any person entitled to hold a Nebraska Liquor
License?
Nebraska Liquor Control Act (§53-131.01)

Yes @

* 5. Have you filed fingerprint cards and PROPER FEES (if check. make out to the NE State Patrol). with this
application?

of 4 3/3/2005 6:57 PM



—raf T Lt

afd

TP WwW W . NOL 0T NOME INLAAL 3D =40 1 5. htmni

RESIDENCES FOR PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE

Year
From To
____Applicant: City & State _
iLincoln, NE 95 05
Spouse: City & StatE
iLincoln, NE 95 05
Year
From To
Applicant; City & State
§
| z F
Spouse: City & State
e [_ ...... POV
; i
Year
From To
_ Applicant: City & State -
; |
o Spouse: City & State
e .
| !
Year
From To
Applicant: City & State 3
; | ]
Spouse: City & State
i f
1] - .
EMPLOYERS - LIST LAST TWQ EMPLOYERS
Year
Name of Employer From To
iMadonna Rehabilitation Hospital 2003 2005
Name of Supervisor Telephone Number

[Kim Dohte [402-489-7102

_ Year
Name of Employer From  To
\Waverly School District # 145 2001 [2003

3/3/2005 6:57 PM



LR WWW. NOL OT @/ NOME/ INLUU/3D-4U | 5. hit

T L

Name of Supervisor Telephone Number

jCarIeen Dowding ;402—786-201 5

PERSONAL OATH AND CONSENT OF INVESTIGATION - MUST BE SIGNED BY
APPLICANT & SPOUSE

STATE OF NEBRASKA )
) SS
COUNTY OF )

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant
and/or spousc of applicant who makes the above and foregoing application, that said application has been read and
that the contents thereof and all statements contained therein are true. If any false statement is made in any part of this
application, the applicant(s) shall be deemed guilty of perjury and subject to penalties provided by law. (Sec.
§53-131.01) Nebraska Liquor Contral Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every
kind and description including police records, tax records (State and Federal), and bank or lending institution records,
and said applicant and spouse waive any rights or causes of action that said applicant or spouse may have against the
Ncbraska Liquor Control Commission and any other individual disclosing or releasing said information to the
Nebraska Liquor Control Commission. If spouse has NO interest directly or indirectly, an affidavit may be attached.
however, fingerprint cards are still required to be filed.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this
application, is subject to cancellation if the information contained herein is incomplete and inaccurate.

TR

, - /.
_&Kﬁ.mr{ A R—’\m(?% A / \Z)ﬂ/yc%(

Signature of Applicant / Signature of Spouse (1f appllmhle)
Subscribed in my presence and sworn to before me this gubscrlbed m my presence and sworn to before me this
1 dayof My N 20085 . T day of Iy (ch dees

Ciaia of Nnhrdsﬂ mwa NOTARY - Stata nf Mahoos:

ﬁﬁ GENERAL HOTARY RITA M, LOTTﬁj,:\;:Gﬂmi/

AN -
RITA M. LOTTMS =1 My Comm. Exp,

/ﬁ% M, CJ\DA%&‘V oy L= e “"'Eﬂ‘"f_‘i"f_.:lﬁ_—_t_@s—_/re—\cb M if) E ﬁ =y Com, By
ntarv Stgnature & Seal _ Notdry Signature & Seaj

b

Verify and Print é

FORM 35-4013
REV. 2/01

o4 3/3/2005 6:57 PM



Lincoln Police Department
Thomas K. Casady, Chief of Police

Y OF L,NCO LN 575 South 0th Street S I; gg'ﬂ;"
EBRASKA MAYOR COLEEN J. SENG

lincoln.ne.gov

March 16, 2005

Mayor Seng and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Seng and Members of the City Council:

An Investigation has been made regarding the application of Sekips Inc., d.b.a. Spikes Beach Bar
& Grille, 2300 Judson Street requesting a class C liquor license.

Derek Breemes, Vice president has requested that he be approved as the manager of the liquor
license.

Background information on the applicant is as follows:

Derek Breemes was born in Li ncoln, Nebraska. He attended Northeast Hi gh School graduating in
1985.

Mr. Breemes was employed at Goodyear Tire & Rubber, Lincoln, Nebraska 1987 — 2004.
Mr. Breemes has completed the Responsible Hospitality manager class.
Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

Az,

THOMAS K. CASADY, Chief of Police

pij;iol%‘lciig ﬁgﬂﬁ%?

] o \ )
--.~7 A nati ited t m}'
nationally accredited law enforcement agency i‘gﬁ(&},



Liquor License Business Report Completed by Inv. Fosler #843

Business Name: & 5, k<c
]

Address : DICET el s Phone: &/ 77-/775

Type of Investigation : Purchase Upgrade Expansion V{‘;)

ais- > -
/?W Mager Other:

Type of Business: /A . o 5 LA e

Liquor Class A B (f} D I J K Catering Other:

—

>
. 7/ . . o
Ownership: (Eforporat Partnership Individual
. / 5} : - Mg
Amount Financed: /, & 7L Source: 1., FRAOEp £ €

Lease Agreement:™ @y ~J °

K %% Liqueor: (2K

AL 3 18

o ™ TS
Located: gfommcrcigt)} Industrial  Residential

. , . R . i — O o<
Traffic Flow: LHOden oS Off Street Parking: @E) No 20 §po7s

Ready for Operation: Yes /@Esl Date: p1n,y o0/
: ¥

7

W I _ - S
Food Servme(‘x’cs >/ No : Empioyees: F/T 2o  P/IT = »'(F/
..... - TSt d-i:
. ~ LSy . y
Est Seating: =~ Y0 Est Daily Customers 5o

Hours of Operation: _j{av— ~ [nn. o7

Any Additional Comments:




Liquor License Investigation

Business (DBA)_ Drora  [eeprmis SO HE S
1' @ Other
Name: Peeck B Lozanrs3

US Citizen ? @ No

Has applicant ever been cited for liquor law violations ? @ Yes
Explain

/Y
Does applicant have an interest in another liquor license QI\FQ Yes
Explain :

Is spouse qualified to hold a license @ No N/A

How 1s applicant if not an owner to be paid ? Salary Hourly A7 A

How many hours will applicant be at the establishment ? ({j < 7L

Any other employment ? @ Yes,explain

Any previous experience with a liquor license? Yes }6))\/
N

Any criminal convictions ? @ Yes

Comments *

Is applicant a property owner in Lincoln ? /Yes No

Is applicant involved in any civil litigation ? j Yoy

Comments -

(=yPhoto (9 Records Check (»’ﬁeferences

Comments

Interview Date = / /6 | 05




Yely- 05"

- STATE OF NEBRASKA -

P@Cgﬁi fﬁm}

|

MAR € 7 2005 | J1
March 3, 2005

Mike Johanns
Governor
Lincoln City Clerk Sekips, T e

City/County Building L ba ~Spikes
555 S 10 Street b 58 T fomm
Lincoln, NE 68508 FERCLE | Ylao”

@(L’lcﬁ'-u—ﬂ
RE: License for C #67318

Dear Local Governing Body:

ﬂac 4

NEBRASKA LIQUOR CONTROL COMMISSION
Hobert B. Rupe

Executive Director

301 Centennial Mall South, 5th Floor

P.O. Bax 95046

Lincaln, Nebraska 62509-5046

Phone (402) 471-2571

Fax (402) 471-2814

TRS USER 800 833-7352 {TTY)

web address: hftp://w-w.nol.org/home/NLCC/

/.": ' ﬁ.-'_ Lor
Lo St Lltite .

AS-O 2564 &£
/2L

A

Attached is the form to be used on all retail liquor license applications. Local clerks must collect proper
license fees and occupation tax per ordinance, if any, before delivering the license at time of issuance.

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:

1) You have 45 days to conduct a hearing after the date of receipt of the notice from this Commission (§53-
134). You may choose NOT to make a recommendation of approval or denial to our Commission.

PER §53-133, THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY

APPLICATION WHEREIN:

1) There is a recommendation of denial from the local governing body,
2) A citizens protest; or
3) Statutory problems that the Commission discovers.

PLEASE NOTE A LICENSEE MUST BE APROPERLY LICENSED IN ORDER TO PURCHASE FROM

WHOLESALERS. A LICENSE IS EFFECTIVE:

1) Upon payment of the license fees;
2) Physical possession of the license;
3) Effective date on the license.

Sincerely,

Aadip)

n

f' NEBRASKA LIQUOR CONTROL COMMISSION

Jackie B. Matulka

Licensing Division

Bob Logsdon
Chairman

Rhonda B. Flower

Enclosures Commissioner
' An Equal Opportunity/Affirmative Action Employer

Printed with soy Ink on recyeled papar

3-16- 0%

R.L. (Dick) Coyne
Commissioner

Jo- YD

FORM 35-4001
REV 172/00

__Z‘M")zs-r../‘ffcg |



.pplication for License

L

APPLICATION FOR LICENSE
Nebraska Liquor Contro] Commission
0 Box 95046,

301 Centennial Mall South

-incoln, NE 68509-5046

:rtificate or naturalization papers proving U.S. citizenship fo
»plication (not required of corporations or spouse(s) who fil
ommission form 4178 3, Corporations must include copy of articles of mcorp
Commission checklist, form 4251

all partners and Spouses. Corporate
e for CEO/Manager & stockholders holding over 25% stock 6. All applications must b

=cretary of States office in the state of Nebraska 4.
irds and processing fees (are required of individuals,

hitp://www.nol.or
Phone: (402) 471
Fax: (402) 471-2814

OC@QU bm/;

-2571

g/home/NLCC/

inted clearly 7. Submit in Triplicate 8. Required arcas marked by a red asterisk (")

LASS OF LICENSE FOR WHICH APPLICATION IS MADE AND LIST OF FEE

r each individual and Spouse named on
€ an affidavit of no interest with application,
oration as filed with the
3. Fingerprint
applicants must
¢ typewritten or

S FOR EACH
Class of License Registration License 1C‘0rporate
Check applicable class) * Fee Fees Surely Bond
(Check applicable ¢ ass) e ¢ gt copy
A Beer, On Sale Only - Inside Corporate Limits $45.00 COl'le(]:tZ?}; Local exempt
F Beer, On Sale Only - Outside Corporate Limits $45.00 CDHGCEZ%{:; Logal exempt
B ‘Bcer, Off Sale Only - Inside/Outside Corporate $45.00 Colleqted at Local exempt
mits Leve]
J Wine, Beer, On Sale Only - Inside Corporate Limits $45.00 Colleqﬁiciglt Local exempt
_l‘ Spirits, Wine, Beer, On Salc Only - Inside Corporate $45.00 Collecrted at Local exempt
nits Level
D Spirits, Wine, Beer, Off Sale Only - Inside
rporate Limits $45.00 $150.00 exempt
D1 Spirits, Wine, Beer, Off Sale Only - within $45.00 $150.00 exempt f
raterritorial zoning jurisdiction
C Spirits, Wine, Beer On & Off Sale - Inside Collected at Local
e $45.00 exempt
rporate Limits | Level
. : 5 : Collected at Local | \
M Bottle Club (Spirits, Wine, Beer, On Sale) $45.00 T avel exempt |
H Nonprofit Corporation $45.00 COlIec}tzc‘i/g]t Logdl exempt
K Wine Only, Off Sale $45.00 Collecieeiglt Local exempt f
O Boat $45.00 $50.00 exempt / |
I

fww'-@lcgg/ﬁorﬂeﬁfﬁ%ﬁwl_&ht_ml -




oplication for License

Page 2 of 9

~ V. Manufacturer of Beer, Wine & Distilled Spirits $45.00 Varies 51000 *$IQ’OOO
| $1,000 min.

~ X Wholesale Liquor $45.00 $500.00 *$5,000
min.

"W Wholesale Beer $45.00 $250.00 *$ 5,000
min.

Y Farm Winery $45.00 $250.00 *$ 1,000
mimn.

"L Craft Brewery (Brew Pub) $45.00 $250.00 *$ 1,000
min.

Srem mal orafhome/NTLCC/25 _A0T10 bl



plication for License Page 3 of 9

| TYPE OF APPLICATION * NAME OF PERSON ASSISTING WITH APPLICATION
ype of application being applied for
heck appropriate box)

[. ¢ Individual License requires |Name
Form 1 to be attached. ’

2. ¢ Partnership License requires |Firm Name Address
Form 2 to be attached. | '

3. @ Corporate License requires
Forms 3 and Manager
Application to be attached

SECTION A - LOCATION INFORMATION -- Must be completed by all applicants

rade Name (name of business) Telephone Number at premise to be licensed
bikes Beach Bar & Grille |402/477-1175
2) Mailing Address for receipt of Liquor Control
Street Address of Proposed licensed premise Commission mailings
300 Judson [5430 S. Bristolwood PL
ity County :
: - City County
in Lancast

. I = [Lm.coi',w 'memﬂ'er

Is thi ated inside t 1 .
§ Clode ]? n‘iitos‘?locate in51de. the city Zip Code
8521 o _ 68516

¢ Yes ¢ No

SCRIPTION AND DIAGRAM OF THE STRUCTURE TO | [x] ) ]
 LICENSED

he space provided draw the area to be licensed. This should
lude storage areas, basement, sales areas and areas where
isumption or sales of alcohol will take place. If only a portion of
building is to be covered by the license, you must still include N
1ensions (length x width) of the licensed area as well as the Example: East portion

1iensions of the entire building in situations where only a portion of approximately 50' x 100' of main
entire bldg. is to be covered by the license. No blue prints will be  floor of 3 story building plus
epted. Be sure to indicate the direction North and number of floors basement. Approximately 30' x
he building, 50" at the East end.

v nnl aro/hame/NT €0/ 25 A010 Lidian1




pplication for License Page 4 of 9

nt e "

, 290’
276

T

Yoo’

Enclosed outdoor area measuring approximately 400’

x 280" which includes a single story
building measuring approximately 276' x 85",

“/vrorw.nol.org/home/NLCC/35-4010 html

R



~plication for License Page 5 of 9

OTHER INFORMATION
REQUIRED *

ECTION B

Explanation/Comments
Yes|No| Note: Only what is visible on
screen will be printed

L. READ CAREFULLY. Answer completely and
ceurately.

as anyone who is a party to this application, or their
youse, ever been convicted of or plead guilty to any
iminal charge. Criminal charge means any charge Yes|NG
leging a felony or misdemeanor violation of a federal or oy
ate law; or a violation of a local law, ordinance or ,
solution. Include any DWIs or DUISs. List the nature of =
¢ charge, where the charge occurred and the year and
onth of the conviction or plea. Also list any charges
nding at the time of this application. If more than one
rty, please list charges by each individual's name.

See Attachment -1

' Pz
2. Are you buying the business and/or assets of a
ensee? If yes, submit a copy of the sales agreement with |Yes|No
isting of assets being acquired including liquor inventory | € | @
ame brand and container size required).
. i
4
3. Are you filing a temporary agency agreement, YesINo
mmission form 4231, whereby current licensee allows g
u to operate on their license? If yes, attach copy.
hd
Local Back to be determined. |
L. Are you borrowing any money from any source to Yes|No
ablish and/or operate the business? If yes, list the lender. [ @ | ¢
od|
|
i. Will any person or entity other than licensee be Vaahids
if_lt:ed to a share of the profits of the establishment? If yes, e
lain.
d

Teamm=r ] Arolhinaa/WNT /268 ANTA L1




splication for License

Page 6 of 9

{Coin Cpperated Machines — Vs ]
. . , Possible kitchen equipment -
6. Will any of the furniture, fixtures and equipment to be Yes[No|[various
sed in this business be owned by others? If yes, list such & | e
ems and the owner. :
bed
=1
7. Will any person(s) other than named in this application YesiNo
ave any direct or indirect ownership or control of the i
usiness? If yes, explain? '
_:J
8. Are the premises to be licensed within 150 ft. of a |
wirch, school, hospital, home for the aged or indigent
>rsons or for veterans, their wives, children, or within 300 |Yes|No
-of a college or university campus? If yes, list the name of | ¢ | &
ich institution and where it is located in relation to the
emises. Per Sec. §53-177. -
:]
9. Is anyone listed on this application a law enforcement YesINo
ficer? If yes, list the person, the law enforcement agency - | e
volved and the persons exact duties.
. ) e o Wells Fargo - nll parties signing |
\. List the primary bank and/or financial nstitution (branch | |this application will be authorizeq
applicable) to be utilized by the business and the person(s) | [°79m0rS on bank accounts.
10 will be authorized to write checks and/or make
thdrawals on accounts at such institutions.
&
Michzel R. Korsakas - )
. List all past and present liquor licenses held by any Rhinodynamics, Inc, Lincoln, NE
o . s R . 1 Lic# C13854, O'fourteen, Ing,
1son named in th.xs apphcauqn. Include license nol'der Lincoln, NE Lick C45853, PRA. Inc,
me, location of license and license number. Also list Lincoln, NE Lic# C59720.
asons for termination of any licenses reviously held. Bruce D. Bailey - KABB, LLC,
y p y Kearney, NE Lic# TK 49859 ~
. . . _ Derek L. Breemes - 50 to 60 hours, _T__I
- List the person who will be the on site supervisor of the | [possibly more.
siness and the estimated number of hours per week such
rson or manager will be on the premises supervising
erations.
e




«pplication for License

Page 7 of 0

13. List the training and experience of the person listed in #12
above in connection with selling and/or serving alcohol

sroducts.

Bartending, Main Street Bar g |
Grill. Pre-registered for

Hospitality Risk Management class
March 10, 2005

2

|4. If the property for which this license is sought is owned,
submit a copy of the deed, or proof of ownership, if leased
ubmit a copy of the lease covering the entire license year.
Documents must show title or lease held interest in name of
ipplicant as owner or lessee in the individual(s) or corporate

:ame for which the application is being filed)

Lease covering entire license year _:H
provided.

5. When do you intend to open for business?

April 1, 2005 |

6. List the principal residence for the past 10 years for all persons required to sign application. 1T _I

ccessary attach a separate sheet.

NAME (YEAR)
[David R & Jennifer B. sutig [1995
-y lBwkey [1995
[Derek L. & Christine k. Breomes 1995
[MichaelR. & Condy L. Korsakay 1995
—_—— N - Ronakas

Bruce'D. Bailey 1995

RESIDENCE
(CITY, STATE

—_— ™ i ey .
Jenner L. Ryuce

LynCo et Sk
e,

\jfi in |~H%,‘f(':‘ ~ L MG LW ;CJ { r_;f Bl
— P - S :

Samveay vl orefhamea/NT Y28 ANA ltwat

Nor ,G e AL
Ohe t) JF



splication for License Page 8 of 9

he undersigned applicant(s) hereby consent(s) to a background investigation and release of present &
iture records of every kind and description including police records, tax records (State and Federal),
ank or lending institution records, and said applicant(s) and spouse(s) waive(s) any right or causes of
stion that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the
ebraska State Patrol, and any other individual disclosing or releasing said information . Any documents
* records for the proposed business or for any partner or stockholder that are needed in furtherance of

e application investigation or any other investigation shall be supplied immediately upon demand to the
ebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and
:knowledge that any license issued, based on the information submitted in this application, is subject to
mccllation if the information contained herein is incomplete and/or inaccurate.

dividual applicants agree to supervise in person the management and operation of the business
id that they will operate the business authorized by the license for themselves and not as an agent
i any other person or entity. Corporate applicants agree the approved mj - will superintend
person the management and operation of the business. Partnership app

5. AgFee partner
all superintend the management and operation of the business. All applicants agree to oﬁéﬁ{!f"é the
ensed business within all applicable laws, rules, regulations, and ordinances'aiid to cooperate
lly with any authorized agent of the Nebraska Ligquor Control Commission -

ust be signed in the presence of a notary public. Must be signed by apgii?'é- And’spo 9lf a
rtnership, all partners and spouses must sign and corporation, all stockholders (holding more
an 25% of the stock), officers, directors and spouses must sign. Full names only, initials not
ceptable.

P I}
B - £ / f.i ____r‘_l S:}

m 05 sim /) ) ] A
/ P DT A — S o hy

0 Loy Ll (P77 Here_ A zzzfit Vit

4 (o
I

2 _ Sign 1O Car Ll
28 e/’\’f,n > f)« g ) Here rj\;'ZZ-L'\/‘/\i!«:_%Q) Q/U\f( l‘O
o SO

oo ’ ; -~ Sign 5 o g A -

5. o ( | (/{ (\’/ /H)\_‘\\ HGEI‘G - f,---'r’-/ Eld =% L f{/m f..thmmk IIIIII ..
_.-_I:-_) o K—’/ . .

m é;-/ B Ol A

e A V[/:’fy /\_, 5 Mm/ Here  “AALe) A TUMAAKie.

w/ ,w;‘;?j%%y—-z ________ ;‘5‘2411

T s = i 'T
bseribed in my presence and sworn t? before me this / S _day

TNAeh  oos

L GENERAL NOTARY - Stats of Nebraska
I DALE E. ABEL
e eu My Comm. Exp. June 21, 2007

i amin] s M eaem o AT VU S R A AT



pplication for License

In compliance with ADA, this
application for license form is
available in other formats for
persons with disabilities. A ten
day advance period is requested
in writing to produce the
alternative format.

Page 9 of 9

S N LB

Notary Public Signature

Verify & Printform [

1 M e e e L e e me

FORM 35-4010
1
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Application for Corporate Manager: :
*Must Be A Nebraska Resident*
Please submit in Triplicate

eturn to: -Nebraska Liquor Control Commission, PO Box 95046
301 Centennial Mall So., Lincoln NE 68509

hone: (402) 471-2571  Fax: (402) 471-2814 Web address: http://www.nol.org/home/NLCC/

equired areas marked by a red asterisk ( * )

LIQUOR LICENSE INFORMATION

lame of Licensed Corporation Class & License number

lekipy Inc, * |C , Applied for *
rade Name of Licensed Premise

pikes Beach Bax & Grille *

treet Address of Licensed Premise City County

300 Judsow St. o |Lincoln * |Lancaster %

n behalf of the corporation, I designate this individual as corporate manager.

ignature of Corporate President/CEQ: Lz ks

=

APPLICANT INFORMATION (MUST BE 21 OR OVER)

&

I Name (Last, First, Middle, Maiden) Sex Social Security Number
reemes; Devek Lee F M |506-92-2872  *

(" (&
ate of Birth Place of Birth
2/3/66 * [Lincoln, NE
ome Street Address City County
400 NW 3rd St * ,L::ncobfv * |mea4ter *

ate Zip Code Home Telephone Number




-4013 Page 2 of 5

NE % [68521 * [4#02/438-8828 *
Jusiness Telephone Number Drivers License Number State
H02/477-1175 * |G02066383 # [NE  *

re You Married? *  Yes ¢ No ¢ If Yes, You must complete the following:

SPOUSE'S INFORMATION (IF NOT MARRIED INDICATE)

ull Name (Last, First, Middle, Maiden) Social Security Number
ireemes; Chwistine Renee;, Znounenacek ISOS -06-3185

Jrivers License Number State Date of Birth
G16005402 INE ' ]4/30/67

lace of Birth

incoln, NE

1. READ CAREFULLY. Answer completely and accurately.

[as anyone who is a party to this application, or their spouse, ever been convicted of or plead guilty to
ny criminal charge. Criminal charge means any charge alleging a felony or misdemeanor violation of
federal or state law; or a violation of a local law, ordinance or resolution. List the nature of the
narge, where the charge occurred and the year and month of the conviction or plea. Also list any
1arges pending at the time of this application. If more than one party, please list charges by each
\dividual's name.

Yes No '
® - See /47L7L6M.A,w5m

2. Have you or your spouse ever made application for any liquor license or manager for any liquor
sense? IF YES, for what premise give license number and date.

Yes No
& @

3. Have you or your spouse ever made a compromise settlement for violation of such laws?

Yes No
C @

4. Do you, as a manager, have all the qualifications required by any person entitled to hold a
braska Liquor License?




4013

Vebraska Liquor Control Act (§53-131.01)

Yes No
G c

Page 3 of 5

5. Have you filed fingerprint cards and PROPER FEES

(if check, make out to the NE State Patrol),

rith this application?

Yes No
@ -~

RESIDENCES FOR PAST 10 YEARS, APPLICANT AND SPOUSE MUST

COMPLETE

Applicant

Year
From To

woln, NE

Spouse

: City & State
' ]95 1’05

: City & State

woln, NE

[e5 |os

Applicant

Year
From To

: City & State

Spouse

I

: City & State

nE

Applicant

Year
From To

. City & State

Spouse

I
. City & State

|

Year
From To




-4013 Page 4 of 5
Applicant: City & State |

|
Spouse: City & State

IR
EMPLOYERS - LIST LAST TWO EMPLOYERS

Year
lame of Employer From To
vodyeow Tire & Rubbey Co: | ' [1986 |2004
ame of Supervisor _ Telephone Number
roy Misner [402/466-8311
Year
ame of Employer From To
I
ame of Supervisor Telephone Number

PERSONAL OATH AND CONSENT OF INVESTIGATION - MUST BE SIGNED
BY APPLICANT & SPOUSE

TATE OF NEBRASKA )
) SS
'OUNTY OF )

he above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is
i¢ applicant and/or spouse of applicant who makes the above and foregoing application, that said
oplication has been read and that the contents thereof and all statements contained therein are true. If
1y false statement is made in any part of this application, the applicant(s) shall be deemed guilty of
erjury and subject to penalties provided by law. (Sec. §53-131 .01) Nebraska Liquor Control Act.

he undersigned applicant hereby consents to an investigation of his/her background including all
»cords of every kind and description including police records, tax records (State and Federal), and

ank or lending institution records, and said applicant and spouse waive any rights or causes of action
\at said applicant or spouse may have against the Nebraska Liquor Control Commission and any other
\dividual disclosing or releasing said information to the Nebraska Liquor Control Commission. If
souse has NO interest directly or indirectly, an affidavit may be attached, however, fingerprint cards
ce still required to be filed. :

he undersigned understand and acknowledge that any license issued, based on the information |
“bmitted in this application, is subject to cancellation if the information contained herein is |
complete and inaccurate.



4013

AL (’Zz’/ /{2’&4{%#—:

" “Signature of A Applicant

yubscribed in my presence and sworn to before Subscribed in 1 my presence and sworn to before
ne this_ /ST day of m4rcH 22005 . methis ) ¥ £ day of MARcH 2005

Oetegt./ . Dbt/

Notary Signature & Seal Notary Signature & Seal

A GENERAL NOTARY - Stats of Nebraska
i DALE E. ABEL ) )
e Ry Comm, Exp. June 21, 2007 Verify and Print ,

A

|} CENERALNOTARY - State of etraska

DALE E. ABEL

FORM 35-4013
REV. 2/01

==, e P S . N = e U B 2



Attachment for question # 1 -

Michael R. Korsakas - Careless Driving, Lincoln, May 1998

Cindy L. Korsakas - None

Bruce D. Bailey - None since license application for KABB, LLC,
Derek L. Breemes - Speeding, Kansas City, MO., Aug. 2003
Christine R. Breemes - None
Ty L. Burkey - Speeding, Lincoln, Dec. 2004
Disobey Traffic Control Device, Lincoln, Aug. 2004
Speeding, Lincoln, May 2004
Speeding, West Point, Mar. 2004
Speeding, Lincoln, Nov. 2003

David R. Sutko - Driving Under Influence - Ist, Plattsmouth, Jul. 2003
Engaged In Speed Contest, Lincoln, Jan. 1998

Jennifer B. Sutko - Speeding, Aurora, Jul. 2001

Jennifer L, Rowse - flonE
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Corporation/LLC Application for License - Form 3
.\ Nebraska Liquor Control Commission

si
i

NSTRUCTIONS:

) Application and application for manager must be typewritten and submitted in
1plicate

) Fingerprint cards (2 cards per person) must be submitted for: a) each Rl
ockholder owning over 25% of the stock, b) chief executive officer, c) prOppScEl e

1anager and d) all spouses whenly m ..
) Information regarding spouses must be completed ey

equired areas marked by a red asterisk ( * )

%

Name of Corporation That Will Hold License. Attach copy of Total Number of Shares (if
irticles of Incorporation corporation)

Sekips Inc: | * 5,000 *

_orporate Street Address Mailing address for receipt of Liquor Control Commission
2300 Judsow Mailings _
‘ |5430 S. Bristolwood PL %

City County State

“orporate Telephone Number ]wao?w - |lancaster INE  Zip Code
t02/477-1175 * * S |68516  * _|
lame of Registered Agent Name of Proposed Manager
dichael R. Korsakas % |Devek L. Breemes : *

IN THIS SECTION LIST THE NAME OF THE CHIEF EXECUTIVE OFFIC ER

ame | Title _ Date of Birth
Yavid R. Sutko- % |President * [o7720771 *
ocial Security Number Home Address (1) ) City
i07-17-9168 * [5210 NW 7th X [Lincoln *
tate Zip Code Home Telephone Number

E % {68521 * _]| |402/477-0173 *

PRINCIPLE OFFICERS, DIRECTORS, STOCKHOLDERS, MEMBERS AND SPOUSES

ame of Officers, Directors, Members and Social Date of
pouses. Give Last Name, First Name, Security Bi rt?lo Title
liddle, Maiden, and any aliases Number

/wrerw.nol.orgfhome/NLCC/35-4183.html 2/10/05



D= LOD

Name
ISuthko; Dawid Ryamn

Spouse Name _
\Sutkm]mm:ﬁarﬁeﬁv, McMaster

Partner Number of Shares / % ]1"7

Page 2 of 4

[507-17-9168 [07/20/71 " [pPresident

[505-23-2967  [02/21/74  |N/A

Spouse Number of Shares / % [N/A

Name of Officers, Directors, Members and
spouses. Give Last Name, First Name,
Middle, Maiden, and any aliases

Name )
Breemes, Devek Lee

>pouse Name : _ '
Breemes, Chwistine Renee; Znamenacek

>artner Number of Shares / % i16-5"

Social

Security gﬁ:ﬁ; of Title

Number

[506-92-2872  [12/03/66  |Vice-President
[508-06-3185  [0#/30/67  [N/A

Spouse Number of Shares / % [N/A

Jame of Officers, Directors, Members and

'pouses. Give Last Name, First Name,
Aiddle, Maiden, and any aliases

Jame
Surkey, Ty Lee

pouseName
ZA Rowse, Jenncker Joynn

artner Number of Shares / % !28

Social

Security gfri%()f Title
Number
[505-96-7339  [03/30/69  |Vice-President

[£8-17-5279  Jvjerfizrs [wia

Spouse Number of Shares / % [#/4

lame of Officers, Directors, Members and
pouses. Give Last Name, First Name,
{iddle, Maiden, and any aliases

sailey, Bruce Danje

pouse Name
/A

artner Number of Shares / % [22

Social

Security gﬁi of Title
Number

[508-62-4941  [06/14/47  [Seoretary

| [ l
Spouse Number of Shares / % |

ame of Officers, Directors, Members and
oouses. Give Last Name, First Name,
liddle, Maiden, and any aliases

/www.nol.orgfhome/NLCC/35-4183 . html

Social

Security Dgte of Title
y Birth

Number

2110/05
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Name
KOVM Mwhaelxﬂaynwﬂd/ = I506__~_74__—71 78 |05/O3/60 [Trwef_f __

spouse Name _ _ ) B
Kovsakas; Cindy Low, Towlor |508-90-5083  [03/14/60 [N/A

>artner Number of Shares / % [16.5 Spouse Number of Shares / %

[ Necessary, Continue on Separate Sheet)

s this Corporation/LLC controlled by another Corporation?
(fes ¢ No @

lame of control Corporation
IFA

"YES, LIST EACH STOCKHOLDER/MEMBER OWNING MORE THAT 25% stock/interest in that
rporation/LCC. Any applicant who has a Corporation as a shareholder MUST file an organizational

1art listing all shareholders and/or corporations owning more than 25% stock and listing of the
sreentage of stock owned.

lease indicate below your corporate tax year with the IRS
-arting date: [01/01/05 Ending date: |12/31/05

tate of bt/]\ e/{ﬂ/‘-’bﬁ;»a fPa_

| ﬁGENEHAL MOTARY - State of Nebraska
) ss. ! % KATHLEEN M. GRIFFITH

My Comm. Exp. May 7. 20086

VX600 F2n  County

\ y / , u
#{\CEMW L - OMWH 3///95 By A /é/'i‘f,, han /

'Notary Public Signatire & Seal ~ Presidént/Membér

n Compliance with ADA, this form is available

:/vrerw.nol org/home/NLCC/35-4183. html 2/10/05
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in other formats for persons with disabilities. A =2 ter-¢ e

ten day advance period is requested in writing to Secretary/Member . \l
produce the alternate format. fell 72 o

o

FORM 35-4183
REV. 02/01

/fwrorw.nol.org/home/NLCC/35-4183.html 2/10/05
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